Out of doors this injustice, for it is nothing less than injustice, has produced its natural fruits; and wherever we turn, nothing is to be heard but complaints of exclusion, of cliqueism, and defective management.
Many of these complaints may be, and no doubt are, unfounded or exaggerated ; for any person who has taken the trouble to write a paper for the Society, doubtless considers it worthy of publication, and feels aggrieved at its rejection. We The patient being extended on a bed with his face downwards, a transverse incision was made on the left loin, beginning at the ridge which marks the external margin of the erector spina; muscle (about two inches from the spine), and carried directly outwards. This incision was five and a half inches long, and was situated a finger's breadth above the crest of the ilium, it passed through the skin and fat nearly one inch in depth, down to the latissimus dorsi muscle. This muscle, and the quadratus lumborum were now divided to the extent of the incision of the skin, and a layer of fat bounded on the inside by the external margin of the erector spina; muscle was brought into view. On dissecting this away to the depth of about half an inch, a thin transparent membrane was exposed. Prom the appearance of this membrane, which it was conceived might be the intestine, it was thought advisable to pass sutures through it, to retain it ill its position, and subsequently to aflixit to the edges of the wound. However, on penetrating it with the knife, a mass of soft granular fat started through the incision. A very large quantity of this fat was cautiously dissected away, and the finger was then introduced to search for the bowel, but no precise indication of it could be felt; the finger, when pressed upwards, rested on the lower part of the left kidney, while downwards it came in contact with the inner margin of the crest of the ilium. The wound being now of considerable depth, it was necessary to proceed with great caution, and clear away the fat little by little, which proceeding, from the looseness of the nature of the fat, was rather difficult, and occupied some time.
" At length the bowel was brought into view, at the depth of about four inches; it was highly vascular, and having been cleared of fat, sutures were passed through it and held by assistants. An incision half an inch in length was made into the bowel, and an immense quantity of light-coloured fluid faeces immediately escaped. The patient had been vomiting similar faecal matter during nearly the whole of the operation, but this vomiting now entirely ceased, and he was relieved of all his symptoms. The opening in the bowel was fastened by sutures to the skin; a large bread poultice was placed over the wound, and retained by a bandage passed round the body, the patient being enjoined to lie on the left side to facilitate the escape of the feces.
Scarcely two ounces of blood were lost during the operation." (pp. 48-9.) [April, out the whole extent of the contracted part. When cut into, the whole of this portion was found to be filled with a plug of apparently firmly coagulated lymph, which entirely obliterated the canal." (p. 56.) On The author distinguishes two forms of fatty diseases of the heart, viz., one in which there is an hypertrophy of the normally existent fat which encroaches upon the walls of the heart, and sometimes causes, or is coincident with, atrophy of the muscular fibres, and fatty degeneration of the muscular fibre itself.
In the first form, which is termed "fatty growth on the heart," the muscular fibre may remain intact; in the second form, "fatty degeneration," the sarcous elements disappear, and globules of fat are found within the sarcolemma.
1. In fatty growth, the muscular fibres, although they preserve their structure, are, in all advanced cases, more or less distorted and convoluted, by the pressure of the masses of fat. The growth of fat commences first in the groove between the auricles and ventricles, and follows subsequently more or less the course of the vessels. There are very different estimates among the best informed as to the value of the speculum ; but we are inclined to think there are few who find it so little necessary as Dr. Lee; and it was evident enough during the discussion which followed the reading of the paper, that some of the first obstetricians in London have come to different conclusions as to the necessity of employing it in the diagnosis of uterine disease. The paper commences by an historical sketch of the rise and progress of the speculum, from which it appears that a trivalve speculum, of which an engraving is given, was dug up among other surgical instruments in the ruins of Pompeii, and that it was sparingly employed at all times by the ancient surgeons. It is in France, however, that the abuse of the speculum originated; and the history of its employment is indeed a melancholy one.
Whether the system has ever been carried to the same extent in this country, we are not aware; but we incline to think it has not, and that the cases related by Dr " In the Museum of St. George's Hospital, there are various specimens of fibrous tumours of the uterus, in which both the arteries and veins have been injected. From these it is seen, that when the arteries reach the tumour, they do not at once plunge into its substance, but pass into the fissures or grooves on the outer surface of the membrane forming the sheath; and as the arteries run along these fissures between the lobes, small branches are given off to the surrounding parts. Veins of very considerable size are seen passing from the central parts of these tumours to their surface in a winding manner, and gradually enlarging till they terminate in the uterine veins. In these preparations, the veins of fibrous tumours have been filled with injection, thrown into branches ramifying throughout the substance of the tumours, and also from trunks of the uterine veins. I have repeatedly met [-April, with coagula of blood, which extended from the uterine veins into the veins of fibrous tumours, by which the continuity of these vessels could be demonstrated, aud the course of the circulation of the blood through such tumours clearly determined." (p. 280.) 2dly. To demonstrate that large fibrous tumours sometimes contain cavities filled with viscid fluid, and that they are, when in this condition, liable to be mistaken for, and treated as ovarian swellings. The author mentions two cases, in which such tumours were extirpated, in the belief that they were ovarian, and refers to others, in which they were tapped and the fluid drawn off.?And 3dly. To relate a case in which suppuration occurred in the substance of a fibrous tumour. A married lady, 40 years old, was directed by her medical attendant to introduce into the vagina, at bedtime, a medicated mass or ball; for what purpose does not seem very evident. After four of these balls had been used, the pain became so severe that their use was discontinued; and, on some surgical manipulation being resorted to by the same practitioner, inflammation of the uterus was set up, and proved fatal in a short time. We subjoin the account of the post-mortem examination. " The uterus was about the size of a cricket-ball, and hard. The ovaria and fallopian tubes on both sides, and the uterus and rectum, adhered together by old false membranes. Having removed the uterus from the body, an incision was made through its anterior wall, when there flowed out a quantity of greenish-yellow fetid pus. This matter had escaped from an irregular cavity in the centre of a fibrous tumour, which still contained a portion of purulent fluid. The whole lining membrane of the uterus was red and inflamed, and near the cervix appeared softened and disorganised. The Dr. Letheby was led from this case to make some interesting experiments upon animals with this fluid, and from these he draws the following conclusions: The first effect of the chloride on the stomach is that of an irritant and caustic ; it then passes in greater or less quantity into the circulation, and produces acceleration of the pulse and respiration, feebleness, and ultimately paralysis of the hind legs, and remarkable dilatation of the pupil; the paralysis increases, the surface gets cold, the pulse imperceptible, and the animal dies comatose. Dr. Letheby has detected the metal in the blood of the heart, in the tissues of the body, and in the urine. We must pass over many other points worthy of notice in Mr. Dunn's commentary on this interesting case, to introduce his view of its bearing on the hypothesis of the localization of the faculty of speech in the anterior lobes of the cerebrum ; a doctrine which has been made the subject of much discussion among French pathologists, and of which the affirmative has been sustained by M. Bouillaud. It has been objected to this view, that in several cases in which the loss of speech has been a prominent symptom, no lesion was found after death in the anterior lobes, the pathological change having been either confined to the corpora striata, or implicating with these the middle and posterior lobes of the cerebrum.
XX. A Case in which the
The following remarks of Mr. Dunn's are well worthy of attention ; and we believe that they will assist in clearing up the obscurities of the subject, even though they do not altogether dispel them : "Now, in the consideration of this subject, it is never to be forgotten, that the perfect power of speech, that is, the power of giving utterance to our thoughts and ideas in suitable and appropriate language, depends upon the due relation between the centres of intellectual action, and of the encephalic motor centres, through which the volitional power is exercised. Thoughts or ideas may be moulded for expression in the scat of intellectual action, but the due agency of the volitional power, to
give them utterance, requires the integrity of the commissural fibres, and of the motor centres, through which the volitional impulses of thought operate in speech.
The imperfect power of articulation which we so constantly meet with, in hemiplcgic patients, I have no doubt is owing to some structural lesion in the integrity of the motor centre of volition. " There is not, I believe, a single instance on record in which the power of utterance was retained intact, however sound and healthy the great hemispherical ganglia may have been found, where the corpora striata were both diseased. The apparently conflicting evidence which has been adduced as to the seat of the faculty of speech, admits of a satisfactory explanation, when thus considered in relation to the centres of intellectual action and motor centres of volition.
" In the present case, which I have narrated, it is quite evident that with the disorganisation of the left anterior lobe its functional power was entirely abolished; and though the right hemisphere was healthy, and there is every evidence, from the history of the case, that it maintained and exercised its functional power as a centre of intellectual action, still the volitional agency was wanting to give utterance to the passing thought, for the corpus striatum was not in its integrity."
We think that we have now furnished sufficient reason for our notice of Mr. Dunn's paper in this place, as one that ought to have had a place in the present volume of the '
